Offoa of Labor Mansgamant FORM LM-30 Offics o Managernent
Washington DG 20210 LABOR ORGANIZATION OFFICER AND No 1215.0,88

Expires 11 30-2006

EMPLOYEE REPORT

This repart 15 iandatory under P L. 86-257 as amended Fafure to comply may result in cnmmal prosecution fines or cvil penalties as provided by 29U 5 G 439 or 440

For Offictal Use Only

e 19 200
E

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T 1S REPORT l

2 Fiscal Year Covered From

1 Fila Number U %f]

3 Name and address of person filing

M Laf\’f)-l:of‘d

) /| /2004 Teush 12/ B S 200

4 Name fite number and address of labor erganwzation

Name U(’cthjcnj Wotkets Umen oFf Amenica
AFL-CO

Name Da\/( d

Labor Organization File Number 00003 §

P O Box Bldg Room No if any P O Box Building and Room Number if any

st QUL . ottel Creele R 7| swat g5 jLbh St Nw
cy La Salle o washington
state M ZPtade+4 S BIHD se  [)C. ZPCode+d oDl

5 Position in labor organization

syceviive Vice President

Enter appropriate data betow If during the past ficcal year you or your spouse or minor child directly or Irdirectly had any of the following interests
(exi.apt as specified in the axclusions set forth in the instructions)

A Heid an interest in engaged i transactions {inctuding loans) with or denved mcome or other ecoomic benefit of
manatary value from an employer whose employees your organization represants or i1s actively seaking to represent

& Name and address of Employer (inchiding trade name 1 any) 7 a Nature of Interest Transaction or Income
Name

Trade Name if any

PO Bex Bldg ReomNo ifany

7b Amount
Street h
City
Slate ZIP Codz2 + 4
Signature

15 Signature and verification The undersigned declares under penafty of Perjury and other applicable penalties of the law that all of the information
submitted in this report {including the information con.a:nad in any accompanying documents) has been exa Tined by the signatory and is to the best of he
undersigned s knowledge end behef true comect ard complete {Ses the section on penalbes in the instructions )

A/

Signed ¢ o\

1394-Z43 -€5 /4

Telephone Number

on §~3-0F
D

ate
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File Number U

Name of Person Fikng bjg_kh M LJ\USFO@\

B Held an interest in or denved ncome or aconom ¢ benefit with monetary value from a business (1) 2
substanbal part of which consists of buying from selling or leasing to or otherwise dealing with the busineas
of an employer whose employees your labor organizetion represents or is actively seeking to represent or
(2) any part of which conssts of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor orgamzation or with & trust in which your labor organtzation 15 interested

8 Name and address of Business {including trade namea if any)

Trade Name  any'
PO Box Bldg RoomNo fany Syte (7
sweet oD & aller iy OFFicentre

5 outhfield
ALY

Ciy

2P sede+ 4 93~ e

State

Name [{]imst \ Mckmtj ht ' ‘J.;t[_,’MC(‘,low s (ang

9 Business deals with

Pl O

v/ a Labor Organization
b Trust

¢ Employer

>

10 9 b or 9 c s checked give trust or employet s name

Name
Trade Name f any

PO Box Bldg Room No ifany

Street

11 a Nature of such dez ing
caw fiem prcuwlf 5 occabional (hqal
Srrvices fo LHuLan Wot ks oF Amaeree

11 b Approximate dollar valie of such dealing .!,ln\i-m Wil

City

State 2IP Code + 4

12 a Nature of interast h2 d or income received

~wo basebs hekets # (o =4/~
Dinner For tieo A 150 © +/-

Dunner For two U (oot~

12 b Amount

H I H-

or from any labor relations consultant to an employ2r any payment of money

C Recemved from any employer (other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Relticns Consultant
{including trade name 1if any)

Name
Trade Name o any

P O Box Bldg RoamNo of any

14 a Nature of payment.

Street

City

State ZIP Cote +4

13b Is the Business an Emplayer or Lo sultant ? 14D Amount of payment.
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